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Abstract
Meniscal tears are often associated with osteoarthritis and about one-third 
of adults 50-59 years old and over half of those over 70 years old are found 
to have a meniscal tear. Traditionally, the treatment approach to meniscal 
tears was conservative measures such as rest, ice, compression, and 
elevation with progression to physical therapy. In the United States, 
arthroscopic partial meniscectomies are the number one performed 
orthopedic intervention. The financial and medical burden that accompanies 
operative repair of meniscal tears prompts the question: “In adults over the 
age of 40 (P), is physical therapy (I) more effective in treating meniscal tears 
than arthroscopic partial meniscectomy (C) in the improvement of 
functioning (O)?” 
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Meniscal Tears
• Associated with osteoarthritis
• Over half of those over 70 are found to have a meniscal tear
Traditional Treatment
• Rest, ice, compression, elevation
• Progression to physical therapy
• If symptoms persist, referral for operative treatment
Arthroscopic Partial Meniscectomies
• Number one performed orthopedic intervention
• Three-quarter million operations yearly amounting to 
medical costs greater than 4 million dollars




Literature search performed in November 2019 using 
• EBSCOhost
• PubMed
The search terms used were “physical therapy OR physiotherapy OR rehabilitation OR 
exercise therapy” AND “meniscus surgery” for EBSCOhost and “physical therapy” AND 
“meniscus surgery OR arthroscopic meniscectomy” for PubMed.
• Only two out of seven found a significance in one outcome 
category in favor of physical therapy of meniscectomy. Thus, there 
is a lack of clinical significance between the two interventions.
• Strengths
• Gender stratification
• Timeline for follow up 
• All randomized control trials
• Weaknesses
• Lack of age stratification
• Absence of stratification of osteoarthritis 
• Ineffective blinding 
• Future Studies
• Increase length of follow up
• Larger sample sizes
• Imaging required to diagnose a meniscal tear
• Include objective outcomes
Discussion Results 
Does Physical Therapy Provide Better Outcomes Compared to Arthroscopic 
Partial Meniscectomy in the Treatment of Meniscal Tears?
Although some minor adjustments can be made to future studies, 
the consensus of the studies is that there is no clinical significance 
in choosing physical therapy over an arthroscopic partial 
meniscectomy. Therefore, both interventions should be 
acknowledged, and the best treatment should be chosen 
appropriately by the individual and his clinical team. The 
advantages and shortcomings of physical therapy and surgery will 
need to be discussed to determine the best approach for the 
patient. The results of this meta-analysis do not warrant a change 
in current practices; however, future studies should draw 
participants from various ethnicities, populations, and locations. 
With a wider scope of experimentation, a better understanding of 
the best treatment plan can be produced.
Conclusion
Overall, the seven studies did not find a 
statistically significant difference between the two 
interventions. even though the seven studies used 
slightly different variations of outcome measures ranging 
from three months to 5 years. 
While studies differed in length of follow ups, 
the end of the respective timeframes lacked a disparity in 
outcomes between physical therapy and arthroscopic 
partial meniscectomy. However, it is important to 
acknowledge the percentage of patients in the studies 
who crossed over to the surgical option. In one study, 
thirty percent of patients in the physical therapy group 
decided to undergo surgical intervention.
Despite the absence of a statistical 
significance between the treatment options, bias was 
introduced in most studies, possibly affecting the results. 
Inclusion Criteria Exclusion Criteria




• From scholarly journals
• Randomized control trials
• Studies that do not directly 
compare physical therapy and 
meniscectomy
• Patient subjects below the age 
of 40
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VAS= Visual Analog Scale, WOMAC= Western Ontario and McMaster Universities Osteoarthritis Index, KOOS= Knee Injury and Osteoarthritis Outcome 
Score
